Background: Nurses in Sweden have a high absence due to illness and many retire before the age of sixty. Factors at work as well as in private life may contribute to health problems. To maintain a healthy work-force there is a need for actions on work-life balance in a salutogenic perspective. The aim of this study was to explore perceptions of resources in everyday life to balance work and private life among nurses in home help service.
Background
Work-life balance has become a major public issue. This could be related to feelings of job insecurity, more work being done at odd hours, the spread of new information, communication technologies and work intensification [1, 2] . The intensification of work reduces time and energy for other activities and has a negative effect on people's well-being [3] . Besides the changes of work, there are the growing demands of family obligations, a trend due largely to a continued increase in female labor-force participation and that children's schedules have become more demanding [4, 5] . Work-family balance is defined as "a global assessment that work and family resources are sufficient to meet work and family demands to such an extent that participation is effective in both domains" ( [6] , p.825). In this study, the definition is broadened to work-life balance because it makes it possible to find resources outside the family domain. Moreover, studies have shown that the work-family/life interaction impacts more on women than on men in both directions of influence, family-to-work and workto-family [7] . Women are responsible for maintaining smooth transitions between the worlds of home and work life during the course of life [8] .
A critical review of work-life balance research shows that the literature is dominated by studies employing a 'conflict' approach, with few using a 'balance' perspective [9] . Moreover, there is a lack of qualitative research on employees' views on work-life balance [10, 11] . It is essential to break away from the traditional focus on work-family conflict to a better understanding of new ways to achieve a health-promoting workplace [12] . The European Community Health Promotion Indicator Development Model (EUHPID) demonstrates that health development can be analyzed from a salutogenic (health resources and positive health) and a pathogenic (risk factors and disease) perspective [13] . A majority of the studies of health and ill health has a pathogenic perspective [14] but the salutogenic perspective with focus on positive resources that promote health has been shown to be important in occupational health [15] . Furthermore the salutogenic theory is an important contribution to health promotion research and practice as the salutogenic approach focuses on health promoting processes [16, 17] . To understand the determinants for health we need to look for other classes of determinants than the determinants of ill health [18] as focusing on health will be cost and life saving [19] . Researchers highlight the need to focus on the positive consequences of multiple role occupation and how such positive consequences can be achieved [2] . Managers need to actively acknowledge the strong moral and economic grounds that support the development of a healthy workforce [20] and workplace health promotion. Workplace health promotion is workplace initiatives aiming to promote employees' health from a salutogenic perspective [21] .
With increasing economic demands in the society, shift work remains common and adds to the growing complexities of balancing work and family time [4] . Shift work refers to a job schedule in which working hours are other than standard hours of 8 a.m. to 5 p.m. or a schedule other than the standard working week, Monday to Friday [22] .
There is a need to focus on the costs and benefits of working non-standard schedules, such as shift work, why people work these schedules and how it impacts their life [23] . Shift work is a common way of working for nurses in home help service in Sweden. Studies of work in care for the elderly have shown that nurses experience their work as meaningful but the disadvantages are that it is stressful, physically and mentally strenuous work with low wages. Nurses in care for the elderly in Sweden perceive high levels of time pressure [24] and have high absence due to illness, and many nurses retire before the age of sixty [25] . Appropriate health-promoting workplace interventions in nursing contexts that ensure the good health of nursing workforce will support, retain and recruit nurses and maintain high levels of care [24, 26] . To support employees' work-life balance is beneficial. When employees are able to combine work and private life, it enhances well-being and health and contributes to a healthy and high performing workforce [27] .
An effective workplace health promotion requires an understanding of health and the determinants of health [14] . The EUHPID has been developed to monitor health promotion strategies and highlight the need for systematic salutogenic indicator development for strengthening the health promotion perspective [13] . A qualitative study with a salutogenic approach in a work-life framework intends to give further understanding of work-life balance and strategies in workplace health promotion.
Aim
This study aimed to explore perceptions of resources in everyday life to balance work and private life among home help service nurses.
Methods

Design
A qualitative approach was chosen since we were interested in the nurses' perception of resources to balance everyday life [28, 29] . The methods used for gathering data were individual interviews and focus group interviews. We used different methods, triangulation, to achieve multifaceted information and to get a more comprehensive picture of the results [30] . The individual interviews contributed to a deeper understanding of the phenomenon and the focus group interviews contributed to a variety of perspectives [29] .
Setting and context
Sweden has a growing proportion of elderly people, seen over a 20 year perspective; one Swede out of four will be over 65. Care for the elderly has therefore become increasingly important. Staff working in home help service in Sweden is assistant and registered nurses. The assistant nurses are mainly licensed practical nurses and nurse's aides. The licensed practical nurses have three years upper secondary schooling with a focus on care and social services, the nurse's aides have limited or no basic education in caring. The assistant nurses provide the basic care and everyday domestic work tasks [31] for the elderly people with assistance from municipalfunded home help service. The registered nurses have a three years university education in nursing and are in charge of the medical and specialized nursing care.
One of the aims of the care for the elderly in Sweden is to help these people and those with disabilities live a normal and independent live. To make this possible, elderly people get various kinds of support to make life easier. Support from home help service are prerequisites for elderly people to live in their own homes as long as possible. When an elderly person needs home help service, he or she can apply for assistance from municipalfunded home help service. Each municipality decides its own rate for care for the elderly and the cost depends on the help provided and the person's income. Elderly people with disabilities can receive both healthcare and social care in their homes around the clock [32] .
The participants in this study were registered and assistant nurses working in care for the elderly, home help service, in a municipality in the south of Sweden. In the care for the elderly department in the municipality, there were about 280 employed nurses, 250 assistant nurses and 30 registered nurses. Most of the nurses worked a day and evening schedule, with working times between 7 a.m. to 10 p.m. and every second weekend. They worked on a morning shift or an evening shift. The nurses working on a day and evening schedule had influence over what shifts and days to work through the computer scheduling program Time Care. The nurses working on night shifts were working from 10 p.m. to 7 a.m. and they worked every third weekend. The employment for nurses on night shift was 66 percent and was equivalent to a day and evening employment on 75 percent pay. A large majority of the nurses' working day and evening, in the municipality worked part time, 75-85 percent; 100 percent employment is 38 hours a week.
Procedure
An information meeting about the study was conducted with all managers (n = 8) of the care for the elderly departments in the municipality. The two participating home help service departments declared their interest in participation in the study. One home help service department where the nurses worked day and evening schedules (n = 30) and one department where the nurses worked night shifts (n = 12) were offered to participate in the study (Figure 1) .
To capture the nurses' interest in participation in the study, information meetings were held in their workplaces. The nurses who wanted to participate completed a short questionnaire with demographic and family data. Of the 42 nurses (38 assistant nurses and four registered nurses) in total, 31 chose to complete the questionnaire (30 assistant nurses and one registered nurse) and from the answers 15 were selected strategically and contacted by phone. Two declined participation. Selection of participants was based on strategic differences and reflected the composition of the workforce. The purpose of choosing participants based on differences was to explore the work-life balance from different perspectives and phases of life. The 13 participants were invited to a further information meeting and time for an interview was booked. The individual interviews and focus group interviews were conducted in a conference room in a building near the workplace.
Participants
The participants were women, 12 assistant nurses and one registered nurse. Of the assistant nurses ten were licensed practical nurses and two were nurse's aides. Their ages ranged from 23 to 57 years, eight were married and five were single. Ten participants had children of different ages, from pre-school children or teenagers to adults. Three of the participants were immigrants while the others had a Swedish background. Three participants worked full time and ten worked part time. Ten participants were working shifts between 7 a.m. to 10 p.m. and every second weekend. They worked on a morning shift or an evening shift, and the number of hours worked each shift depended on whether they worked part time or full time. One of the participants only worked during daytime, but had previous experience of working shifts. Two participants were only working nights, and their schedules were from 10 p.m. to 7 a.m. and they worked every third weekend and part time.
Ethical considerations
The study was conducted in agreement with the Swedish Law of Research Ethics, SFS 2003:460 as advised by the Local Ethical Review Board of Lund. Participants were informed that their participation was voluntary and that they had a right to withdraw from the study at any time. Before the interview, the participants gave their written informed consent to participate. They were also informed that confidentiality would be preserved. This study was a part of a comprehensive PhD thesis work, ethically approved by the Local Ethical Review Board of Lund and funded by Kristianstad University.
Data collection
The 13 individual interviews were conducted in 2010 and the two focus group interviews were conducted in 2011.
Individual interviews
The individual interviews were based on a semi-structured interview guide [29] . A pilot interview with one assistant nurse tested the interview guide. No changes were made and this interview was included in the analysis. The interviews were in the form of an everyday dialogue constructed between the participant and the researcher [33] . All interviews were conducted by MTA. The interview questions had a salutogenic approach and focused on health promoting factors such as "What recourses in your everyday life are essential to your work-life balance?". "When does work and private life interact in a positive way?" etc. One interview lasted 45 minutes and the others between 1, 5 -2 hours. All interviews were recorded digitally and transcribed verbatim.
Focus group interviews
The focus group interviews were conducted with the same participants as the individual interviews. There were six participants in the first group and seven in the second group, together with one moderator, MTA, and one observer, A-CJ. The purpose of the focus group interviews was twofold: firstly, to involve the participants in the analysis to confirm that the participants recognise themselves in the data; secondly, the focus group interviews contributed to more data about the phenomenon explored in the interviews. In the focus group interviews, the participants could hear their colleagues' responses and they could make additional comments beyond their own original responses, and these comments contributed to a wider understanding of the phenomenon [34] . In the focus group interviews, the participants discussed the preliminary themes that emerged from the analysis of the individual interviews. The focus group interviews lasted for two hours. The focus group interviews took place in the same conference room as the individual interviews and were recorded digitally and transcribed verbatim. Unfortunately, the recorder did not function in the second focus group, so the core of the contents of this interview was written down afterwards. A group interview was conducted with two of the participant in the second focus group. This made it possible to get further data about the work-life balance phenomenon and to confirm that the contents that was written down afterwards was in accordance with the participants' views. The group interview was recorded digitally and transcribed verbatim and numbered 2b in the result.
Analysis
To answer the research question, a qualitative content analysis was used. The themes have flowed from the data, and were not predefined, to allow new insights to emerge. The analysis started with the authors (MTA, IA, A-CJ) reading the individual interviews separately several times to provide an overall sense of the material. All authors wrote down a naive understanding of the participants' perception of work-life balance as a whole. The naive understandings were then reflected on and discussed and brought together to one. The data from the individual interviews was then analysed according to Graneheim and Lundman [35] recommendations. The texts about the participants' perceptions of resources in everyday life to balance work and private life were brought together into one text, which constituted the unit of analysis. Then meaning units were identified, condensed, abstracted and labelled with codes. Through identification of differences and similarities between the codes, further abstraction could be achieved. Twelve sub-themes emerged; the sub-themes were brought together into six themes. The process of the analysis, at each step, was discussed by authors MTA, IA and A-CJ. An example of the analysis from the text is shown in Table 1 .
To increase the validity of the research, two focus group interviews were conducted with the same participants as the individual interviews. The focus group interviews focused on the "preliminary" sub-themes and themes that emerged from the analysis of the interviews. There were no disagreements on the themes as the participants recognised themselves in the result. The focus group interviews gave a wider understanding of the phenomenon. As the focus group interviews did not differ in the perceptions of resources, texts from the focus group interviews were included in the same analysis as the individual interviews.
The researchers' pre-understanding is part of the interpretation process and was discussed throughout the analysis to guard against researcher bias [36] . The first author (MTA) lives in a dual earning family with preschool children and has been working as an assistant nurse and with workplace health promotion in a nursing context. IA has many years' experience of healthcare as a family doctor and works with research in workplace health. A-CJ has a professional experience as a registered nurse, mental health nurse and midwife, with research experience within care for the elderly and psychiatric care and service.
Results
Naive understanding
The first naive understanding of the text revealed that when the women were asked about the work-life balance, some found it difficult to describe it, while it seemed natural to others. Familiarity with thinking in terms of a work-life balance seemed to have to do with former life experience, reflections and being interested in keeping a healthy life style. The work-life balance was discussed as puzzle pieces that had to be put together. The work-life balance could be described in terms of two domains, the private life and the work life, which concerned themselves, the family and next of kin, the home and the work. The women could clearly see how the work life and the private life influenced each other in different ways. It was seen as a resource to have both domains in life, as it involves different roles that contribute to meaningfulness, well-being and safety. The women talked about their past, present and future and described that the work-life balance changed at different phases and transitions in life, for example when you have a child or change work. Thus, the work-life balance had to be flexible due to needs of having to reconstruct it depending on the life situation. Values, goals and possibilities in life influenced how much time and energy the women spent in each domain.
The structure of the themes
Six themes with sub-themes emerged from the analysis ( Table 2) . Quotes were numbered according to each interview (1-13) and focus group interview (FG 1-2a and 2b).
Reflecting on life
The text reveals that the participants highlight personal resources such as optimism, meaning-making and life experience as a key resource in everyday life. It seemed important how they thought and what they felt about their lives. Their thoughts influenced how they experienced their work-life balance.
Reflecting over the meaning of life to set goals, boundaries and prioritize. Life experiences and different phases in life gave a natural space to reflect on life. When reflecting on life, it becomes easier to prioritize activities of importance and live a life according to one's own values and goals. To be safe with oneself and have a good self-efficacy helps to not turn yourself inside out in order to please others. To take time to reflect and prioritize in life on a regular basis, and talk about life with others, gave the participants tools to better life management and to personal growth. Being optimistic to get energy. It seemed that positive thinking was an important resource to gain energy and to balance everyday life. Thoughts influence attitudes and feelings towards something or someone. Being optimistic about challenges and changes gives energy, instead of draining energy.
'Well, thoughts are very important/…/ (before) I had such negative thoughts, but when I wake up nowadays, the first thing I think is "wow I am on my feet, I am healthy", and this is good, I feel joy inside all the time (11) Being healthy and taking care of yourself It was important to the participants to be healthy and to take care of themselves in order to be able to take care of their jobs and families. Regular activities, such as exercising, contribute to recovery and energy in everyday life.
Being healthy to manage work and private life. To stay healthy seemed essential; to have knowledge about your body and recognize body signals, to know when it was time to slow down, set boundaries and to repower. When feeling well and thriving at work, the positive feeling spread to the colleagues and it made the job flow better. A good day at work also had a positive spillover to your private life, in the form of positive feelings.
It is very important that we feel well and like it on the job, and that will rub off on others as well when you meet a patient, it is a chain reaction' . (11) Taking care of yourself through health-promoting activities. It seemed important to spend time in nature. In nature, the participants healed, repowered and were able to distance themselves from a hectic work or family situation. To exercise, read, watch movies, listen to music and go to concerts added quality to life and gave an opportunity to let go of worries and regain energy. To be creative and make things by hand seemed relaxing and contributed to mindfulness and were used like some sort of therapy.
…and if you are in such a period that you only want to listen to classical music, I also like that, so much is happening in my life, and classical music makes me feel "yes, I can breathe out and be calm"'. (10)
Having a meaningful job and a supportive work climate
A meaningful job and a supportive work climate contributed to feelings of safety and well-being. To have a job was important to not being dependent and vulnerable. To have a "second world" to go to when there was trouble at home, to be able to repower and distance yourself and then manage your private life in a better way.
Having a job and supportive work climate gives energy. It feels safe to have a job in different ways, financially, a place where you belong and a social network. Supportive co-workers and managers are important resources in life and contribute to a positive work climate, positive energy and thriving at work. The physical environment also plays a role in a supportive work climate. It is essential that there is a physical environment that gives possibilities to interaction with co-workers and relaxation. It seems that a job with a positive work climate can contribute to many positive feelings that spill over to the private domain. A job can be the place where one can recover, heal and get new energy to manage problems at home. Working with elderly people gives meaning. Working with elderly people was described as a meaningful work. A job contributing to feelings of satisfaction, confirmation, to be needed, appreciated and to work with something of importance; to help and give meaning to another person's life. To work with elderly people also gave thoughts about life and how to live it yourself.
'Working with the elderly has given me the idea to take care of my life. When you work with the elderly, you know and you see where you will be at a later stage of your life'. (FG 1)
Working shifts and part-time
Working shifts was spoken about in a positive sense to enable a combination of different roles. For some participants, it could be a conscious choice. They could see many advantages with their working schedule and would not want to work differently. To work part-time seemed important to having enough time and energy to other parts of life than work.
Working shifts to combine private life and working life. Shift work was spoken of in a positive way and sometimes the only way to combine different roles in life. Shift work gave possibilities of spending more time with one's children and less time for them in daycare. More free time for the participants to spend alone, for example when they had a day off in the middle of the week, and they did not have to adjust to anyone or anything. Furthermore, shift work gave possibilities to go to the dentist etc. without taking vacation. Shift work contributes to more equality in the home and childcare, when the mother was at work, the father had to take his share of the household. When one or two parents work shifts, one person is often at home, which contributes to fewer days away from work because the children are sick. Furthermore, the job gets more varied through the different routines mornings, evenings and weekends. To work shifts was also described as a way of life (quotes see Table 1 ).
Working less gives more private time. It seemed that working part-time was a strategy for the participants to combine the different roles they had in life. It seemed difficult to work full time and take care of family responsibilities, have time for yourself and next of kin, the home and having an active life outside work and home. The work was also described as demanding, both mentally and physically. When you work part time, your financial resources are less, but material things are of less value. One does not have to earn a lot of money, just enough to get by.
'Well, money is not everything, life and being healthy is so much more important, I have enough and that is good enough for me' . (FG 1)
Having a family and a supporting network
To have a family and next of kin gave meaning to life and was spoken of with love and appreciation. The wellbeing of family members and next of kin influenced the women's well-being and vice versa.
Supporting family and next of kin makes the work-life balance easier. The women spoke of the importance of having a supporting network around them; it made them feel safe, well and gave energy. Furthermore, to have a supporting spouse who listens and has an understanding, makes the work-life balance easier. To spend time with family and next of kin seemed essential to wellbeing. The women said that children and family gave energy and meaning to life, which strengthened them to manage difficulties.
'The very safety of knowing that I have lots of people around me with whom I want to spend time, and should something happen, I know I can call them at any time and they will come over'. (FG 2b)
Well-being and health of family and next of kin. It seems important to see life as a web or a system where you are influenced by others. The participants' wellbeing was influenced by family or/and next of kin's wellbeing. Co-workers and managers were included in the system and co-workers were also called next of kin. To strive for the health of those around you seems essential.
Making your home your castle
The home and the home environment are essential to well-being. It was important for the participants to have a home that they liked, thrived in and that lived up to your or/and your family's needs.
Adjusting the home environment to the family needs. To have a space for peace and quiet in the home gave opportunities to reflection, relaxation and distancing. To not live crowded and have space for each family member causes less conflicts and stress at home. The home can also be seen as the world where you are in control, where you can be safe and find your strength.
'My home is my world, and nobody disturbs me there, this is where I can regain my (inner) balance' . (10) Decorating and caring for your home makes it a place for well-being. To decorate the home was seen as something that gave joy and recovery. When the home was a mess, it contributed to stress and a bad mood that affected family members. It was deemed important that the house was clean and nice. A clean house gave feelings of satisfaction, energy and peace of mind.
Discussion
The aim of this study was to explore perceptions of resources in everyday life to balance work and private life among home help service nurses. The result indicates that it is of importance to strengthen both individual and organizational resources to promote work-life balance.
Findings
The findings of this study showed that shift work was a resource in everyday life and was used as a strategy to balance work and private life. This result is partly contradictory to most of the literature that has highlighted the negative effects of shift work, particularly concerning health consequences [37, 38] , but also worklife conflict [39] [40] [41] [42] . This unexpected result may partly be explained by the salutogenic approach of this study. By turning the health issue around and looking at what brings health and what recourses are central to balance everyday life, instead of what causes disease and conflicts, we are given different answers, different solutions and are able to identify resources of health [43] . Furthermore, Wayne et al. [2] conclude that conflict and facilitation are orthogonal constructs; programs that have been used for reducing conflict may not effectively increase facilitation. Relying only on what is known about conflict to make practical recommendations is insufficient. Balance may be a more important target for intervention than the traditional conflict measures [44] .
The experience of work-life balance may also depend on how the working schedules and working times are constructed. The result showed that the variation between evening and morning shifts was experienced in a positive way. Other studies have shown different result than ours. For example, hours worked during the day or at night gave a similar effect on parental time, but hours worked in the evening showed a much larger negative impact on parental time [45] . Mills and Täht [46] highlight that the lack of negative effects in their study about partnership and non-standard schedules suggests that previous findings -largely U.S. ones -are not universal. In Western Europe, there is higher protection of workers, higher wages and higher benefits. When organizations focus on interventions on social support, team climate and increased control in the work environment the negative effects of shift work can diminish [47, 48] .
To have the opportunity to work part time was also seen as a resource in everyday life. The work was spoken of with meaningfulness, but also physically and mentally exhausting, and time for recovery seemed essential. Parttime work offers more opportunities to slow down [25] and to have energy and time to spend in other roles in life. Multiple roles are in general beneficial for the individual and the individual's health, but are dependent on the number of roles and the time demands of them. Just as multiple roles provide opportunities for success, they also offer risks for failure [49] . Wayne et al. [2] highlight the need to focus on the positive consequences of multiple roles and how such positive consequences can be attained. Flexibility has been shown to be a key element that provides opportunities for success for multiple roles [50] and flexible working hours and the opportunity to work part time seem to promote work-life balance and well-being of employees [51, 27] . In this study, working shift and part time seems to create that flexibility to combine work and private life.
Skinner et al. [42] argue for flexible scheduling and the availability of part-time employment especially for older workers to support their health and well-being. However, a problem part-time nurses may experience in their organizations is limited access to information, advancement opportunities and inflexible scheduling of meetings and education [52] . Another problem parttime nurses may experience is inferior pension possibilities [53] . Therefore is important to work-life balance and to healthcare organizations that the organization strives to integrate part-time nurses to permit more successful achievement of each individual [54] .
Having a meaningful job and a supportive work climate contributes to energy, positivity and meaningfulness in life. By identifying work-related resources, the employees' positive experiences at work and the ability to benefit from positive work-related situations may increase [55] . The participants in this study describe the positive spillover from positive work-related situations to private life. To feel meaning in your work, to make a difference for someone else seemed essential. Meaningful work has the power to encourage individual growth [56] and promote health [17] . When work-life conflicts occur, employees tend to find less meaning in their work [56] . Munn [56] concludes that it is essential to consider what creates meaningful work for individuals, how that meaningful work impacts your work-life balance and how work-life balance may be affected by meaningful work.
The physical environment was highlighted in both the work environment, Having a meaningful work and a supportive work climate, and the home environment, Making your home your castle, as essential for relaxation and positive interaction with others. Home and work interior designs structure social relationships and affect daily life activities [57] and should therefore be considered in health promotion work.
Having a family and supporting network is important to manage difficulties as it brings meaning and joy to life. The children, family and next of kin were the most important parts in life, and their well-being and health was seen as essential. Close and meaningful ties to others are an essential feature of what it means to be fully human. A major category of protective factors enabling individuals to overcome the life challenges derive from social relational ties [58] . Bourne et al. [59] found in their study that having time for family is the number one issue for employees. Organizations that embrace the whole individual must see to the importance of familyfriendly employment practices, for example part-time work and control over work time [60] . To have a family gives energy, but it also takes energy and time. Workand private life can be seen as a theoretical system in which the components of work and life interact and are dependent on each another [56] and a change in one system affects the other systems [61] . Managers would be wise to create work environments where success on the job reinforces success outside work and vice versa [59] .
Reflecting on life was seen as a resource to balance work and private life in a satisfying way. To reflect on the meaning of life, to have the ability to set boundaries according to values and goals, the participants could easier balance everyday life. To decide what is most important makes it easier to decide how much time and energy to put into each domain and into each role in life. Ryff et al. [62] showed that women who reported higher levels of environmental mastery showed longer sleep duration and better quality of sleep as well as well-being. The participants in this study highlighted the importance of positive thinking, optimism and self-efficacy which is supported in Yarcheski et al. [63] study of important predictors of positive health. Furthermore, Being healthy and taking care of yourself was essential, for example to exercise and be in nature for recovery and energy mobilization. Ryan and Frederick's [64] findings show that subjective vitality, defined as one's conscious experience of possessing energy and aliveness, affects our health state. They also suggest that it is plausible to think that people high in subjective vitality may be more able to mobilize their resources to stave off disease processes or to be more actively participating in health promoting activities. Most studies of work-life balance literature have focused on factors at work and in the organization. There is a shortage of studies that focus on individuals and their internal resources and strategies. To explore differences in the way people balance work and private life is of importance [2, 65] .
Methodological issues
The methodological aspects of credibility, dependability and transferability need to be considered for trustworthiness [35] . From a credibility perspective, triangulation was used. Individual interviews were conducted, analysed and the 'preliminary' themes were presented in focus group interviews for further discussions and validation. The participants were chosen by variation in age, marital status, number of children and age of children to increase the possibility of getting work-life balance illuminated from a variety of aspects. To establish credibility, the text was read several times, analysed separately and discussed by three researchers. The researchers' background influences a study to some extent. The researchers had different backgrounds and preunderstanding about work-life balance, which was reflected and discussed to guard against researcher bias [36] . From a dependability perspective, the individual interviews were conducted in a short period of time. The participants answered the same main questions in the individual interviews. New insights on the phenomenon were discussed in the focus group interviews. The transferability is enhanced by descriptions of the participants, the data collection and analysis process. The findings of this study are illustrated by quotes and a selection of the analysis process is shown in Table 1 . The findings of the study may be transferred to groups in similar work setting in Sweden, but it is the reader's decision whether or not the findings are transferable to other contexts [35] . As this was a qualitative study, the aim was not to generalize but to gain a deeper understanding about the work-life balance phenomenon.
Limitations of the data should be noted. The participants in the study were women, no males chose to participate. Both men and women work in the departments of home help service but the majority is women. A gender perspective was not in focus in this study, but we are aware that the result would probably differ if the participants where a mix of women and men. Another limitation of the data was that the focus on resources, excluded perceptions on conflicts and demands, which may influence the work-life balance. Research on work-life balance with a salutogenic approach is narrow, and further studies are required to compare and complement resources that enhance work-life balance, for example studies that include males and are conducted in different work settings.
The comprehensive approach used in this study, includes both the organization and the individual and may create more favorable long-term outcomes than programs that focus solely on one factor [66] . The definition of work-life balance by Munn et al. [56] supports this approach; "Work-life balance is how an individual chooses to prioritize work, family, individual and community responsibilities. How one chooses to prioritize her or his work, family, individual and community responsibilities is in part influenced by the availability and knowledge of worklife initiatives as well as the organizational culture where it may or may not be acceptable to use [such] benefits". (p.1).
Implications
The result show that it seems favorable to create a supportive work environment which enhances both the individual and organizational resources. To reflect and communicate about values in life, find strategies and possibilities together may create an interface between the individual, the home and the organization to promote work-life balance. As work and private life change at different phases and transitions in life, the implications for work-life balance have to be flexible for the needs depending on the life situation. To create supportive environments for employees to manage their transitions in life would be a good and effective health-promoting strategy. In a study by Skinner et al. [42] the life course perspective is highlighted in order to understand and manage work-life interactions. Their findings indicate that the importance of diverse caring responsibilities over the life-cycle is recognized in organizational policies and practices. It is important to look at the individual as well as beyond the individual in health-related issues. Health of individuals is not created and lived in isolation, but is the result of an ongoing interaction with their socio-ecological environment [13, 56] . It is of great interest that workplaces have strategies for work-life balance, offer part-time opportunities and provide a supportive work environment [67] . Furthermore it is important to realize that "Successful implementation of work-life balance programs requires more than a change in policy; it requires a change in institutional culture and mind-set" ( [68] , p.12). Managers in nursing contexts have a great challenge to create flexibility in the workplace, to see the whole person and maintain and strengthen recourses which enhance work-life balance and health of nurses. Employers, who invest in keeping their employees healthy and providing them the flexibility they require to meet their family needs, should be able to realize savings by reducing health costs, employee turnover, absenteeism and having a more committed workforce [69, 70] .
Conclusion
The findings of this study show that organizations can work with a range of resources, like offering part-time work and a supportive work climate, in the workplace to promote work-life balance and health of nurses. Furthermore the findings show that individual actions like a healthy life style, positive relations and a positive home environment also may promote work-life balance. Interventions that address both the individual and the work setting seem essential and contribute to a variety of options for the organization and the employees. An intervention that gives possibilities to reflect on everyday life can be an important step in the workplace health promotion. Furthermore to organize the work so there can be time and energy for other important domains in life other than work.
By using a salutogenic approach, a main finding was that shift work can be a key resource when creating a sense of work-life balance. Further research is needed to gain a deeper understanding of this phenomenon.
